Introduction
Unavailability of adequate organs required for transplantation in patients with end stage organ failure is a global problem faced by many countries. For decades, Malaysia has also been suffering a major crisis of organ shortage. This is a grave issue threatening the survival of many patients in the country. According to report published by Malaysian Society of Nephrology in 2012, there were 16,000 out of 28,590 dialysis patients, who had been registered for transplantation; unfortunately, transplantations were performed in only 94 patients in the same year. 1 Organ shortage is directly related with the willingness of people to donate organs. Previous reports have indicated various factors affecting the decision to donate. These include public awareness and knowledge on organ donation, family influence on the donation decision, and people's trust on the medical system. [2] [3] [4] [5] [6] [7] Globally, two legislative systems are generally followed in deceased organ donation -the presumed consent (PC) and the informed consent (IC). The PC system assumes that everyone is an organ donor after death, unless they had expressed an objection prior to their death, while the IC system assumes that donors are only those who had expressed their willingness to donate their organs before death. Therefore, the PC system obviously provides broader pool of donors compared to the IC system and results in higher organ donation rates; PC system is deemed as a solution for the organ shortage. 7-10 However, many argued that PC system violates the autonomy of some prospected donors, because organs might be taken from non-willing donor who missed the opportunity to express his/her objection before death. 11 The issue of donor autonomy has witnessed huge argument which in turn, delayed the implementation of the PC system in some countries such as the United States. 12 Currently, there are 25 nations applying the PC system, while 29 applying the IC system. Among 29 nations applying IC system, three are Muslim countries (Malaysia, Saudi Arabia, and Kuwait), while there are two Muslim countries (Tunisia and Turkey) among 25 nations applying the PC 
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Background: Currently, Malaysia follows the informed consent (IC) system of organ donation; however, the rate of organ donation in the country appears very low, and implementing a presumed consent (PC) system could help in enhancing the rate of donation. In determining the success of PC system, exploring the Muslim's perception toward the system is crucial. Method: We conducted a questionnaire-based survey between October and December 2013. Selfadministrated questionnaires were distributed among 829 Muslims in Kuala Lumpur. Results: The results show that 42.8% people of the Muslim community are unwilling to donate, while 17% of them are willing to sign objection form if the PC system were implemented. The PC system may violate the autonomy of about 25.8% of the Muslim community. Conclusion: Implementing the PC system would have helped Malaysia to overcome the issue of organ shortage considering the fact that the majority of the people from Muslim community are willing donors. However, it is also important to consider the unwilling donors' autonomy while designing the PC legislation, and further studies require understanding the reasons behind their reluctance to donate. We propose that a priority scheme for organ allocation should be included in organ donation legislation.
ß 2016 system. 13 The statistics show that the Islamic countries with PC system had a relatively higher deceased donation rates than the Islamic countries with IC system. 14 Among those five Islamic countries, Malaysia has the lowest rate of deceased organ donation (0.48 PMP). 14 Therefore, implementing the PC system could be a solution for the organ donation dilemma in Malaysia (Table 1) . Nonetheless, there are other intermingling concerns regarding the implementation of PC system in countries with Muslim majority. The two most important factors in this regard: (i) the autonomy right and (ii) the view of Muslims on organ donation itself.
Islam is defined as a way of life based on metaphysical beliefs. 15 In other words, Islamic jurisprudence (sharia'h) governs and guides the Muslims in their way of life. Therefore, the Islamic perspective on contemporary issues, such as organ donation and its legislative system, is an important factor in determining the success of any effort for increasing organ donation rate.
Studies pertaining to the Islamic perspective on the systems of organ donation are very limited. A study conducted in the United Kingdom showed that the Muslim faith leaders prefer the IC over the PC system. In the same study, some of Islamic leaders described the PC system as a problematic system. 16 On the other side, Sheikh Dr. Yusuf Al Qaradawi, head of the International Union of Muslim Scholars and the ninth most influential Muslims in the world, 17 has drawn some basic lines of an Islamic organ donation system which seems very close to the PC system. Sheikh Qaradawi argues that organs can be procured from a deceased if his family offered that after his death. However, he also added that the family cannot offer to donate their relative's organs if the deceased had shown an objection to donate throughout his life. 18 Muslims constitutes 61% of the Malaysian population 19 ; therefore, it is imperative to explore the perspective of Muslim community regarding the PC system. The present study aimed to delve into the matter deeply. Previous studies conducted in Malaysia on Muslims' perception toward organ donation suggested that information is one of the important factors that shape people's decision regarding organ donors. 6 To have any practical possibility of implementing PC, it is important to explore public view on the donation systems further and gather information that is vital to promote PC to this community.
Materials and methods
To investigate Muslim perspective on organ donation and PC system, a survey was conducted between October and December 2013 in Klang Valley (Kuala Lumpur Metropolitan), where most of the social components of the Malaysian Muslim community can be reached. Nine hundred pilot-tested and self-administrated questionnaires were distributed in three designated locationsmosques, hospitals, and Universities. 829 completed questionnaires were collected providing a 92% response rate. The three selected locations provided us with broad range of the Malaysian community, including Islamic leaders and academicians, Muslim health professionals, Muslim patients, and Muslim public in general ( Table 2) .
The question consisted of many sections related to organ donation and transplantation issues. However, for the scope of this paper, only the section pertaining Muslim views on the PC system is discussed.
Respondents were provided with a written-brief explanation about the IC and the PC systems. The, respondents were asked: ''do you want to donate your organs after death;'' 'Yes' or 'No' was the given options. Next, respondents were asked: ''If the Malaysian government were to implement PC system, will you be signing the objection form?'' Respondents were presented with two options, 'Yes' or 'No'. Finally, the respondents who answered 'Yes' to the later question were given an opportunity to have a second thought on signing the objection form. They were informed that ''priority of organ allocation would be only given to those who do not sign the objection form, and would not be given to them if they needed organ transplantation in future''. 'Yes' and 'No' were the given options.
Results
We found that 355/829 (42.8%) of the total respondents are unwilling to donate their organs. However, only 141 (39.7%) of the unwilling donors (17% of the total respondents) stated that they would sign the objection form if PC system were implemented in Malaysia, while 214 (60%) unwilling donors (25.8% of the total respondents) stated that they would not sign the objection form.
From the 141 respondents who objected PC system, 35 (24.8%) of them changed their decision when given a second chance to respond. Nevertheless, the other 106 (29% of the unwilling donors) respondents stuck to their decision of signing the objection form, even if they would not be entitled to receive a priority status in case they needed organ in future.
Discussion
We found that despite the high proportion of the Muslim community showing willingness in organ donation, the rate of donation is still very low in Malaysia.
Although there are no official data that classify the donors according to their religion, the donors are, however, categorized according to their races. As Table 3 shows, the Malays are the least organ donors. The Malays are constitutionally Muslims in Malaysia, and only less than 5% of the Malaysian Indian and Chinese are Muslims. Thus, the data as presented above, resonate the reality of lack of Muslim organ donors in Malaysia. This indicates probably seeking the answer of the question 'why people do not want to donate' would not be the correct direction to gauge people's perspective toward organ donation. In our opinion, the solution of the problem of low rate of organ donation could be traced if we find the answer of the question 'how to transform the willingness of the Muslim community to actual donations.' The finding that despite the willingness of people in organ donation, severe organ shortage is prevailing Malaysia, is actually matching with the nature of the IC system. In IC system, willing donors do not have the opportunity to register as organ donors, and this often leads to the wishes of organ donation remain unfulfilled. This problem can be solved by implementing the PC system, because the PC system assumes that everyone is an organ donor after death, unless they had expressed an objection prior to their death. Thus, implementing the PC system all willing donors could automatically be included in the actual Muslim donor's pool, thereby enhancing the rate of donation.
On the hindsight implementing the PC system may violate the individual's autonomy of approximately 25.8% of the Malaysian Muslim community. The organ will be procured from the unwilling donor if he fails to sign the objection form. However, to tackle the problem of severe organ shortage in the national level, implementing the PC system seems to be appropriate choice, enhancing the number of Muslims with fulfilled wishes, in general.
Based on the above findings, we propose that a priority scheme would provide the registered donors and their families a preferable position in transplantation list. A similar allocation plan has already been implemented in Israel and resulted in an increase in donation rate. 20 However, we argue that the Malaysian priority scheme of organ allocation should consider first the medical priorities of patients in need for organs before considering his and/or his family's donation history. In addition, any organ allocation scheme must take into account the characteristics of the Malaysians community, an amalgamation of various religions and ethnics.
Conclusion
To address the above issues, future studies should target the remaining components of the Malaysian community (non-Muslims) constituting approximately 40% of the Malaysian population. Furthermore, it is crucial to find the reasons behind unwillingness of approximately 42% of the Muslim Malaysian community toward organ donation. This study is with limitations. Future studies of presumed consent in Malaysia should consider issues related to effective transplant program, road accident rate and national health care expenditure.
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